Aneurysms of the posterior inferior cerebellar artery (PICA) are rarely encountered. In particular, due to frequent anatomic complexity and the presence of nearby critical structures, PICA origin aneurysms are difficult to treat. However, recent reports of anecdotal cases using advanced endovascular instruments and skills have made the results of endovascular treatment rather outstanding. PICA preservation is the key to a successful endovascular treatment, based on the premise that a PICA origin aneurysm is well occluded. To secure PICA flow, stenting into the PICA would be the best method, however, it is nearly impossible technically via the ipsilateral vertebral artery (VA) if the PICA arose at an acute angle from the sac. In such a case, a bilateral approach for stent-assisted coiling can be a creative method for achievement of two goals of both aneurysm occlusion and PICA preservation: ipsilateral approach for coil delivery and contralateral cross-over approach for stent delivery via a retrograde smooth path into the PICA.
INTRODUCTION
Aneurysms at the origin of the posterior inferior cerebellar artery (PICA) remain a challenge for neurosurgeons because the close proximity to the brainstem and lower cranial nerves poses a high risk for surgical clipping.
1)14)15) Aside from such anatomic unchangeability of adjacent structures, complex anatomic features of PICA origin aneurysms themselves also add high risks for both surgical and endovascular treatments. 16 ) 19) However, in the past decade, there have been substantial advances in device technologies and endovascular techniques. As a result, the number of patients who are not candidates for endovascular treatment is decreasing. In particular, the "self expanding stent technology" and "supercompliant balloon technology" have revolutionized the methods and results of endovascular treatment. 14)22) Combining a self expanding stent with a "cross-over technique", which uses an inter-arterial communication as an access route to the other vascular part, 9)12) the authors herein report on a bilateral approach for stent-assisted coiling of two complex PICA origin aneurysms.
CASE REPORT

Case 1
A 71-year-old woman who had no past medical his- (Fig. 1G ) and no procedural complication was identified. The patient received dual anti-platelet therapy for 30 days, and continued life-long aspirin. At the four-month follow-up evaluation, the aneurysm was well excluded (Fig. 1H and 1I ). The patient continues to live independently at home and is doing well. 14) suggested that the anatomic benefits afforded by this technique outweigh the potential risks associated with catheterization of another major cerebral artery. We believe that, in two cases in this study, without stent-assisted coiling using the "cross-over technique", PICA occlusion would have been inevitable. However, long-term follow-up results of this procedure are not available.
In particular, the size of the PICA is so variable that the issue of long-term stent patency remains unanswered.
After far-lateral suboccipital exposure, PICA origin aneurysms can be approached between the 11 th cranial nerve inferiorly and the ninth and tenth cranial nerves superiorly. Therefore, the 10 th and 11 th cranial nerves are at risk of injury during the operation, which can result in lower cranial nerve dysfunction. 
